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Overview  

• CarePoint 3G  
– Patient Details 

– User Entered Data 

– TSWF MHSPHP AIM form 

 

 

 

***Patient information displayed is demonstration 
data:  names, addresses, EDIPNs, are fictional*** 

 



Patient Detail View 

• Right click on patient’s data to get menu and select Open 
Patient View 

• No Patient View details for patients who were not enrolled in 
Tricare Prime/Plus as of the metrics month  

 



Patient Detail Summary View 
Click red X in upper right corner to close and return to patient registry 

 



Patient Details 

1. Click Red X upper Right 
corner to close Patient 
Detail and return to 
patient registry 

2. Click and drag to move 
widgets 

3. Click on X in widget to 
remove it from screen 

4. Click on GEAR icon 
upper right after 
address to manage  
widgets  



Print/Manage Widgets 

• Click on GEAR icon upper 
right corner of patient 
demographics(after 
address) to manage  
widgets  

 

• You can remove widgets by 
clicking X on widget or by 
unchecking box here. 

 

• To add back to screen, just 
check the box. 

 

• Select which widgets you 
desire to print 



Patient Detail:  Patient Lists 

• Hyperlinks to list 
details 

• Details show how 
patients got on the 
condition registry 

• Due and overdue 
icons for lists 



Diabetes List Pop-up 

Click X in upper right to close 



Diabetes List pop-up 

• Shows the most recent inpatient, outpatient and 
emergency encounters with diabetes diagnosis 

• Shows most recent dispensing events of diabetic 
medications 



Health Services Pop-up 

• ACG (Adjusted Clinical 
Group) tool data about 
the patient 

• Johns Hopkins tool that 
pulls together the 
patients care over one 
year and identifies costs 
and risks 



Patient Detail Labs 

• Currently shows: 
– Pap 

– Mammo 

– Colorectal screen 

– A1C 

– Cholesterols 

– Microalbumin 

– Retinal exam 

• Updated nightly 
 



Encounters Widget 

• Encounter widget 

• Quick view of 
encounters 

• For more details, 
click on 
Encounters View 



Widget functionality 



Encounters View 

• All encounters 
in direct and 
purchased care 
in last 2 years 
through 2 weeks 
ago 

• Plus all 
scheduled appts 
in last 2 weeks 
through future 
scheduled 
appts. 

• Quick Filter on 
diagnosis CCS or 
Encounter type 

• Or click the 
down arrow in 
the column 
header 

• Data updated all 
day  

 



Medications View 

• All meds dispensed in last 2 years 
• Quick filter on therapeutic class or Point of service 
• Column filter/sort by clicking on arrow in column header 
• Data updated all day 
 



USER ENTERED DATA 



Exclusions 

∎ Purpose of patient lists is to standardize proactive 
care for patients with a condition or care need in 
common. 

∎ Purpose of Exclusions are to identify patients who do 
not need the same standard of proactive care as 
everyone else with this condition or care need. 
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Exclusions 
∎ Patient remains on list but shaded with  icon in status  

 Can choose to hide or display excluded patients 

∎ Excluded patients remain in HEDIS—cannot alter HEDIS criteria 
 Will be removed from Medical Home metric* if pt met all HEDIS 

denominator criteria 

 Exclusion impact metric when date entered matches “data current as of” 

∎ Exclusions are attached to patient :  stay with pt after PCS 

∎ Exclusions other than death are measure specific 

∎ Exclusions other than death expire after one year 

∎ Exclusions expire after 12 months 
 Review annually: open exclusion then “Save” to extend for another year 

 If  modified date not extended, exclusion will disappear after 1 year 

 If Exclusion is deleted, note will be added to  pt  that states pt was re-
included 

*Medical Home Metrics are discussed in Training  Session 4 
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How to enter Exclusions 
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Locally Entered Exclusions 
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Exclusion Reason Options 

 



Exclusions Select Measure 

∎ Can only enter exclusion for the patient on the 
registries to which the patient belongs 

 



Locally Entered Exclusions: 
Death 

∎Death applies to all measures 

∎Must select source of info and enter comment 
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Locally Entered Exclusions: 
Comments  

•Must enter comment about why pt should be excluded 
•Comment rules: 

•Use only Alpha or  numeric characters 
•Limited to 100 characters and spaces   
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Locally Entered Exclusions: 
Miscoded 
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• Pop-up is to remind you to validate suspicion of miscoding 

• Must choose measure and select information reason 

• In comment describe how you confirmed the miscoding 

• Errors made at your location can be fixed:  the provider who made the error can amend the 
underlying CHCS record 

• Errors made at other locations:  you can ask the other location medical director for assistance.  You 
may get lucky. 

• Corrected records take months to cross into the data, so enter the exclusion, too. 



Miscoded: Guide for Use  
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The provider should confirm that the patient 
does not have the condition. No note would be 
needed if you have a copy of the medical record 
from the date(s) where the diagnosis was made 
and there is no documentation of the condition-

-a copy of that could go in the paper medical 
record and you could refer to that in your 

comment. 
 



Locally Entered Exclusion: 
Clinically Inappropriate 
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Clinically inappropriate must be accompanied by a note in the medical record (AHLTA). 
Comment can point to the note. 



Clinically Inappropriate: 
 Guide for Use  
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Should always have a provider note in the medical record 
documenting this.  This is a provider decision.  The exclusion 

comment should point to this note. 
 

Example: 
42 y.o. female with no mammography  discusses with PCM 
breast cancer screening and they decide to begin screening 

at age 50.  Use this exclusion and in comment note : 
“Discussed with Dr Smith on 3/5/14 and pt decided to begin 

screening at age 50”.   
 

This will remove overdue status from pt for one year.  Need 
to review/renew exclusion annually until age 50. 

 



Locally Entered Exclusion: 
Chronic Refusal 

•Must include summary comment  to  reference AHLTA note 
where patient was counseled and refused to comply with 
medical advice 
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Must be documented in medical record. 
Comment can point to medical record note. 



Chronic Refusal: 
 Guide for Use  
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Pt should be counseled on risks and benefits of having 
and not having the recommended test.  The pt then 

makes informed choice to refuse recommended test.  
The refusal should be documented in the record.   

 
Pts who do not respond to calls, mailers or are 

repeated no-shows are not refusing the test. These pts 
could be scared, forgetful, lazy, lack understanding of 

the urgency, busy, etc.  These are definitely challenging 
pts to connect with and motivate but should not be 

excluded from the list. 



Locally Entered Exclusion: 
Other Health Insurance 

Confirm with patient that she/he has another PCM 
before selecting this exclusion  and document  in 
comments and medical record. 
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Other Health Insurance: 
 Guide for Use  
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This OHI exclusion is for patients who have a PCM 
outside of TRICARE who is managing their care and 
they desire to remain enrolled in your MTF.  These 
patients do not seek care from your MTF and the only 
time you see them is for medications at the Pharmacy. 



After Exclusion Entered 
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Exclusions are listed, just click on exclusion to open it.  Exclusion 
expires one year from Modified date and will be deleted.  To 
extend one year, just edit as needed and click modify. 



Excluded patient on registry 
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Action List Exclusion Report 
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The exclusion will disappear one year from this date.  Renew exclusion prior to 
this date by re-opening exclusion and clicking save. 

Flagged as DUE if exclusion due to expire in the next month.  
Otherwise flagged as Excluded with red X icon. 



Transfer-in Patients 

∎ Patients with an exclusion entered at a different MTF 
than currently enrolled will have an exclusion 
question icon as their status 

∎New MTF can confirm (save) the exclusion and the pt 
will then be excluded for 1 yr from review date  

∎New MTF can also delete the exclusion and  
exclusion status will disappear 

∎ If the new MTF does nothing, the exclusion will 
remain with this icon until expires 

 

36 



Bottom line on exclusions 

∎ Comment should briefly describe why exclusion reason selected 

∎ Medical record must support exclusion 
 Could be auditable 

∎ Click SAVE to exclude patient 

∎ Exclusions stay with patient upon PCS—but will be flagged as entered at 
another MTF 

∎ Exclusions expire 1 year from entry 

∎ Anyone with patient level access can enter exclusion 

∎ Exclusion report provides list of all exclusions with data entry source 

∎ Exclusion patients are excluded from Medical Home metrics but remain in 
HEDIS metrics 

∎ Exclusion patients are not included in action list counts on Legacy MHSPHP 
Exclusions for chronic refusal, measure is inappropriate clinically or other 
health insurance will be included in disease prevalence counts in Overview 
page 
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Add/View Notes 

∎ Right click anywhere 
on patient row and 
select Add/view notes 



Locally Entered Notes 

Measures options are limited to lists containing that 
patient 
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Locally Entered Notes 

∎ Limited to 256 characters/spaces 

∎ Only one note per list for each patient 

∎ Generic note appears on ALL lists to include Quicklook 

∎ Updates are typed over old notes—this is a tool for tracking, 
not for medical notes 
 Not legally binding:  no date/time stamp, no signature; anyone can 

update/delete/change your note 

∎ Delete notes when no longer needed 

∎ ***Notes are a searchable field on filters! 
 Save to My Filters to make targeted lists based on notes 
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Note Examples 

∎DMjr3: FUP9/15 get labs b4 appt 

 

∎ Translation:  

  Disease Manager-Judy Rosen (3 is number assigned as 3rd 
J.R. in the MTF—make sure your initials are unique) 

 Follow-up Sep 2015—call pt, schedule appt for April and 
have pt get labs done a week before so results are 
available at appt (and no need to contact with results after 
appt) 
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Update Notes 
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Right click on patient row and select 
Add/ View Notes.  Then just click on list 

to open note and edit as desired.   



Last Edit, Last Viewed on, 
 Last Viewed by 

43 



44 

Better to use the TSWF MHSPHP AIM 
form to capture  tests from purchased 
care.  See separate  instructions for 
that purpose. 
 
Use of this Add/test Screening will 
NOT count towards HEDIS. The TSWF 
MHSPHP AIM form will count towards 
HEDIS. 
 
Use this form in ADDITION to the AIM 
form if you want the dates on the list 
tomorrow.  AIM form dates will show 
in 2-3 wks. 
 
 
 

Add Test/Screening 



TSWF MHSPHP AIM Form 

∎ Follow additional instructions for how to download form so 
that new updates automatically load on your computer 

∎ Must scan report into AHLTA  per service and local policies (ie 
use HAIMS) 

∎ After scan use TWSF MHSPHP AIM Form to capture date and 
any numeric results into the data 

• HEDIS will audit presence of scanned result report to match 
AIM data 

• MUST select NEGATIVE for test result on form unless the 
result was positive.  (system defaults a positive result) 
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Questions? 
Judith.rosen.1.ctr@us.af.mil  

mailto:Judith.rosen.1.ctr@us.af.mil

